'FILE NOW.: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant to the provisions of Sechions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this Staterment for the purpose of changing its regislered
ofl:ce or regislored agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agent | arn familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE .
2
CORPORATION * PADEPARTHENT OF May 02 1997 8:00am
ANNUAL REPORT f ¥ Secretary of State
1997 “ DIVISION OF CORPORATIONS S C Cretal ’ Of State
DOCUMENT # P96000103238 (7)
FTBA MUTUAL, INC.
Poncipal Place of Business Mailing Address "Illll“ “I ||"| ||H| |I||| ||||| Ill'"ll““"l ““I ““Ium m“lll
2650 APLACHEE PARKWAY 2650 APLACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 323014829
3. Date Incorporated or Qualified an. Date of Last Report
12/24/1996
2. Principat Place ol Businoss 2e. Majing Address j 4. FEl Number Applied For
] . 26 59-2445255 Not Applicable
Suite, Apl #, elc Suite, Apl #, elc. ) $8.75 Adgditional
;l ;;l 6. Centificate of Status Desired O Feo Required
~ City & Stale | Cilys Stata 6. Elaction Campaign Financing $5.00 may Bo
23[ S iﬂ Trust Fund Contribution ] Added to Fees
_____ Zp Country ip Country 8. This corporation has kabiiity for intangible tax under s. 199.032,
2] = |20] 30 Fiorida Statutes ¥Eves [ Mo
_ @. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registersd Agent
TREASURER AND INSURANCE COMMISSIONER OF FL B Name
THE CAPITAL BUILDING 82| Streel Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE FL 32398 -
84| City 851 Zip Code
| FL

CR2E(34 (9/96)

Bigr atuns, lypied or et nars of e tlerad agont end Itie 1 apgiicable [NOTE: Regstorod Agent signaturg 1equirad when reinstating) - DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 3 OFLETE 11 TTLE ¢/D Ii Change ] Addition
NAME ELSBERRY, WILLARD R . 1.2 KAME ELSBERRY, WILLARD R
sttt aonesss | 4733 BURGANDY PLACE D TASTREETADDRESS | 4733 BURGANDY PLACE
oreseae | LAKELAND FL 33801 ‘ 14em-51-2¢ | pARRT
i [1] T} DeLETE 21TITiE - : [J Crange L] Addition
N JENSEN, LUCY B 2.2 NAME
sieee 1 aponess | 6740 EPPING FOREST ‘ 2.3 STREET ADDRESS
arv-siar ! JACKSONVILLE FL 32217 o 2.4CTY-ST-2P
e 1] [T oeLETe 31TME " hange [ Addition
HAMT BURLESON, ROBERT G 312 NAME
st asoness | 1280 LIVE OAK PLANTATION ROAD 3.3 STREET ADDRESS
stz | TALLAHASSEE FL 32312 34,617y -§1-2P
BRIt D |BEEGHE { L1LE T3 Change [T Addition
KAME LEWARE, JAMES F 4.2 NAME
siert appriss | 6739 LAKEVIEW DRIVE 43 STREET ADDRESS
crrseze | YALAHA FL 34797 A4CITY-ST- 2P
T D [T DECETE 51 TILE Tl Cnange L] Aodition
Ra ROBERTS, CHARLES W Il 5.2 NAME
st arosess | 15647 HALES PLACE $2 STRFET ADDRESS
v srze | TALLAHASSEE FL 32301 S40ITY-51-2¢
e D [T oeiene 51 TILE P/D _ HK Change L] Addition
HAM NYE, DENNIS E J 5.2 NAME NYE, DENNIS E
s aconess | 5503 TOURAINE DRIVE Ty sastmeerropiess | 5503 TOURAINE DRIVE
om-size | TALLAHASSEE FL 32308 savr-si-2¢ | TALLAHASSEE FI, 32308

14. I'doy hereby certily that the informaton supplied wih this filing doss nol qualify for the exemption stated in Section 119.07{3)(}), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual raport is rue and accurate and that my signatura shall have the same legal effect as if made undar oath; that
I arn an ofhoor or Gieclar ol the corporation of the receiver or trustes empoyfred 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears i Block 12 or Block 13 jf ghanged, ar on an attacmentpwith an
A LIAE ALl

SIGNATURE: ....

SIGNATUNE AND TYPED Off PRINTED NAME OF SAGNING OFFICER OR

Dale Daysma Fhene # QDDBZT4




